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Anowal Lifeline Eligitle Telceommunications Carrter Certifleation Form
All carriers must complete all or portions of all sastions
Form rmust be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE
PLEASE READ INSTRUCTIONS FIRST

41184 7]

Study Area Code (SAC)
(An Eligible Telecommmicaiiors Carvier (ETC) mat provide o certyficution form for cach SAC trough which if provader Lifeline service]

Kansas Wheed Shde Je lephene Inc

Statz ETC Name
Ceelden Wheat [ne
%BA M.Bl#ﬂm fist "H.u"ﬂu N ol rﬁﬂﬂlﬁm%umﬂlﬂmmmf&*
Does the reporting company have affilisted ETCs? Yes O No B

Provide a it of olf E7Cs that ore gffifiated with ihe reporimg ETT, uﬁg”lﬂmm(m Affilinsion chalf be
deternrined in ercordancy with Section J(2) qf e Comnnmisations Act. That Section defines “offifinte “ a3 “a parson thai {directly or indirecdy)
ownd oF confraly, 5 ownad or comirolied by, or iy unger comimon gwasrship or contred with, another peran, = £7 (LEC. § 1532), Ser oiro 47
C.EA § 76,1200,

Affllisted ETC's SAC Aftiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed In the article of incorpotation, articles of
formation, or other similar legal document  An officer is a person who occupies 4 position specified in the corporate by-
lzws (or partnership agreement), and would typically be president, vice president for operations, vice presiden: for finance,
comptroller. treasurer, or a comparable position. If the Ffiler is a sole proprietorship, the owner must sign the cenification.

Seetiop 1: Initin] Certilication Al ETC: must camples this section

1 certify that the company listed above has cemtification procedures in place to:

A) Review income nd progrum-based ellgibility documentation prior to enrolling a consumer (n the Lifeline pregram, and
that, 10 the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prios to his or her enrollwent o Lifeling; and'or

B) Confirm consumer eligibility by relying upon access 10 a state datsbase and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

| am an of the company named above. I am authorized to make this certification for the Siudy Area Code listed
above.

Lnitial
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Section 2: Annual Recertification
Do mof lgawe ety Blocks. {fan ETC hus mothing to repor! in a block, enter a zero.
A B « i} E=(A-E-C-D)
Mumber of subseribers | Namber of lines Mumber of subicribers clairmed oo the Number of subscribers { Number of
cinimed on February | claimed vn February | February FCC Form 457 thet were deenrciled priar io subseribers ETC s
FCC Form 497 of FOU Form 457 of Inistalty enrolled in the current Fgrm | TEFeTilcation aitempl | e dur
current Form 555 by elther the ETC. a
b current Form 555 5E5 ealendar yoar siate s aliistraler receriilvion for
”“ﬂ tot (These subrrriders did not ave Lifetine wezess fa wn eligititity | Sarreot Form SS5
oy o wireline it calendar
(Febeunry doce monthy | DI rersice prior 1o Jamuary | af the currens 33 | SATABASE.Or Dy USAC o
calendor pear)
Recertification Resulis:

F G H = (F-G) 1 _ d=arh
Namberof Mumber of Sumber of poa- Nomber of subseribers Mumber ol subseribers de-
subscribers FETC 3 ) respondisg responding chat they are earglled ur scheduled 1o be
contacted dicecily to ing lo ETC cubscribers no lenger eligitie de-garalicd as & result of
recertify eligibilicy ROREREY NEN-response br respune uf
Ihrough aneatation (T ehowld b oMby gff Black Inellgitélity from El

@) recerfification aticmpt
[
X7 e 5 ] O A
K L MNote: [ oy mubscriber war reviewed by an ETC geoelpng o nete dalabase or
of Noeber of by a staiy acmintnrator and subsequenily canteeted direcily by the ETC in an
Numbee AMOLER X affeepe Yo revertify eligibiliny, thoss mbacribers showid be fated in Wocks F
* subseribers whise subscribers de-enrglled or throwgh J ap opproprigie and wat in Slocks K end L, Az regalt olf subsoribers
elhglbilicy was scheduled fobe de-earolled o2 suhfect tn recertification who werr not de-envolied priar fo the recertification
reviewed by stale u result of findiog of atempt mist & aecaunied for i Block & or Block K.
adminkstraior, incligibillty by state
! ETL wecess to cligibitity | adminisirstar, ETC aecess to
| dstabase. or by USAC tliglh'lmydm'hm¢wl.!$iﬂ Equmrm&m K should equal the pumber reporsed in Block

Ceriifiention:

Bared on the dote enterod abgve, inithal the certlfication(s) balow tha apply. Both Certificativn A und B ray apply depending an the recertification
procadures wn plage for the SAC reporting an tug fovm. {f Certificarion C qpples, pelther Cerifficatiog A nor 8 may opply

A.)

B.)

C)

1 certify that the company listed above has procedures in place 1o recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company oblained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Resulls are provided in the chart above in Blocks I
through J» ) anh an officer of the company named sbove. [am authorized to make this certification for the SAC listed
dbove.

Initial po—
[ centify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
{List dacapase or name of admigistcator hevel i . Results are provided in the chart above in
Blocks K through L. 1am an officer of the company named above. | am authorlzed to make this cerification for the
SAC listed above,
initial

OR

1 certify that my company did not ¢laim federal low income support for any Lifeline subscribers for the February
Farm 497 data month for the cuirent Form 555 calendar year. | am an officer of the company named above. | an
authorized to make this certification for the SAC listed above,

Initial
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Section 3;  De-enroll Percentage
Lising the doia enigeed m Section 2, compleie the choet belaw (o find he parceniogs of sudrcribers de-nrolisd for this ETC,

M= [F+i) N =idi 0 = [N+ * 100
Mumber of subsc ribers that the Nomber of Ferceninge of subscribers
ETC anempied 10 recertify direciy aut=crilrers de- de-enrolled or seheduled 1o

ar through @ viate adminisirstor,
ETC sceens fo o state database, or

enrulled or scheduled | be de-enrolled ag 0 respltof -
to be de- encolled aa s | Incligibility or son-response

by USAC reaull of aon-responss
{This showld cqual tha numbar ar ineligibility
reparted In Block E)
40 G 1

Section 4: Pre-Paid ETCs

Al ETUr miess compledy the

aheck-box: pre-paid ETC) st compiehe all af Seciivn 4. Prespaid ST generally do mot usvss of collect o

appropriste
ﬁﬂmmzmmm ETCy thot only arsens a fox bun do sof colfect such fees ore pre-paid ETCs and wuti complete the

Is the ETC Pre-Paid?

Yes [ No B8

U Yes, record the number of subscribers di-enrolied for nom-usoge by mondh in Black () belaw.

Ty T —

Jume

July

August

| September

October

Mavember

| December

Total Subseribers

Signature Block

I

i By signing below, | certify that the company listed above is In compliange with all federal Lifeling conilication
1 am an officer of the company named above. | am authorized 1o make this certification for the

Study Area Code (SAC) listed above.

_ Ransy HofFman VP

m‘ts-{-ﬂd*ﬁ P h"\ Mlt:} mff‘rgl of Officer -

0 20-282-3234/

Conlect Phone Mumber




